U’:"XECUT D]
FORM D i3959¢7

OMB APPROVAL
SEC Mail Processing UNITED STATES OMB Number: _ 3235-0076
Section SECURITIES AND EXCHANGE COMMISSION Expires: April 30, 2008
Washington, D.C. 20549 Estimated average burden
MAY 08 2008 hours per response . .. . 16.00
Lo FORM D SEC USE ONLY
Washington, DC  NOTICE OF SALE OF SECURITIES Prefix Serlal
10 PURSUANT TO REGULATION D, | |
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
Name of Offering ([J check if this is an amendment and name has changed, and indicate change.)
Filing Under (Check box{es) that apply): 0O Rulesosa O Rules0s X1 Rute 506 O section 4(6) ] uLoE
Type of Filing: O New Filing Xl Amendment Neul
A. BASIC IDENTIFICATION DATA
1. Enter the information requested about the issuer
Name of Issuer (0 check if this is an amendment and name has changed, and indicate change.)
Dormus Holdings Corp.
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
¢/o Apollo Management VI, LP, 9 W, 57 St, New York, NY 10019 212-515-3200
Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Number (Including Area Code)
(if different from Executive Offices)
Brief Description of Business
Holding company of provider of real estate brokerage and relocation services D
Type of Business Organization v ReeESSED_
x] corporation O fimited partnership, already formed O other (please specnfy){MAY 1 5 2008

{1 business trust O limited partnership, to be formed

Month Year mo
Actual or Estimated Date of Incorporation or Organization: | ) | 2 I | 0 | 6 ‘ & Actual 1 Estimated MSON REUTERS

Jurisdiction of Incorporation or Organization: {Enter two-letter U.S. Postal Service Abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) E E
_

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230.501 et seq. or 15 US.C.
77d(6).

When 1o File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below ar, if received a1 that address after the date on which it is
due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually sighed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto,
the information requested in Part C, and any material changes from the information previcusly supplied in Parts A and B. Part E and the Appendix need not be filed
with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be. or have been
made. [f a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with siate law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, failure to file the appropriate
federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the filing of a federal notice.
Patential persons who are to respond to the collection of information contained in this form

are not required to respond unless the form displays a currently valid OMB control numbcr_
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

e Each promoter of the issuer, if the issuer has been organized within the past five years;

¢  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or tmore of a class of equity securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing panners of paninership issuers; and

*  Each geneml and managing partner of partnership issuers.

Check Box{es) that Apply: {1 Promoter (X1 Beneficial Owner O Executive Officer 0 Director OGeneral and/or
Managing Partner
Full Name (Last name first, if individual)
Apolle Investment Fund VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57" Street, New York, NY 10019
Check Box{es) that Apply: 0O Promoter X] Beneficial Owner O Executive Officer (0 Director [ General and/or
Managing Partner
Full Name (Last name first, if individual)
Domus Co-Investment Holdings LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57 Street, New York, NY 10019
Check Box{es) that Apply: O Promoter [X] Beneficial Owner O Executive Officer O3 pirector O General andvor
Managing Partner
Full Name (Last name first, if individual)
Domus Investment Holdings, LLC
Business or Residence Address (Number and Street, City, State, Zip Code)
9 West 57" Street, New York, NY 10019
Check Box(es) that Apply: O  Promoter X] Beneficial Owner O Executive Officer ] Director [J General and/or
Managing Partner
Full Name (Last name first, if individual)
Apollo Advisors VI, L.P.
Business or Residence Address (Number and Street, City, State, Zip Code)
c/o Apollo Capital Management VI, LLC, One Manhattanville Road, Purchase, NY 10577
Check Box(es) that Apply: 0O Promoter Beneficial Owner 0] Executive Officer O Director O General and/or
Managing Partner
Fult Name (Last name first, if individual)
Apollo Capital Management VI, LLC
Business or Residence Address (Number and Street, City, State, Zip Code}
One Manhattanville Road, Purchase, NY 10577
Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O pirector [1 General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet. as necessary.)
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Check Box(es) that Apply: Opromoter O Beneficial Owner O Executive Officer X pirector [} General andfor
Managing Partner
Full Name (Last name first, if individual)
Marc E. Becker
Business or Residence Address  (Number and Street, City, State, Zip Code)
Apollo Management VI, L.P., 9 West 57 Street, New York, NY 10019
Check Box(es) that Apply: O Promoter {1 Beneficial Owner O Executive Officer Xl pirector O General and/or
Managing Partner
Full Name (Last name first, if individual)
M. Ali Rashid
Business or Residence Address (Number and Street, City, State, Zip Code)
Apollo Management VI, L.P.,  West 57 Street, New York, NY 10019
Check Box{es) that Apply: O Promoter {1 Beneficial Owner {1 Executive Officer X pirector O General andfor
Managing Partner
Full Name (Last name first, if individual)
Scott Kleinman
Business or Residence Address (Number and Street, City, State, Zip Code)
Apollo Management VI, L.P., 9 West 57 Street, New York, NY 10019
Check Box(es) that Apply: OPromoter O Beneficial Owner [ Executive Officer Director [ Generat andor
Managing Partner
Full Name (Last name first, if individual)
V. Ann Hailey
Business or Residence Address  (Number and Street, City, State, Zip Code)
One Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: O Promoter (0 Beneficial Owner [J Executive Officer Ebirector 0O General and/or
Managing Partner
Full Name {Last name first, if individual)
Lukas Kolff
Business or Residence Address (Number and Street, City, State, Zip Code)
Apollo Management International LLP, 25 St. George Street, London W18 1FS United Kingdom
Check Box(es) that Apply: [l promoter O Beneficial Owner ] Executive Officer X pirector O General andfor
Managing Partner
Full Name (Last name first, if individual)
Grenville Tumer
Business or Residence Address (Number and Street, City, State, Zip Code)
Countrywide plc, 22-23 Widegate Street, London E1 7HP United Kingdom
Check Box(es) that Apply: 0 Promoter O Beneficial Owner 0 Executive Officer X pirector £l Generat andfor
Managing Partner

Full Name (Last name first, if individual)

Henry R. Silverman

Business or Residence Address (Number and Street, City, State, Zip Code)

One Campus Drive, Parsippany, New Jersey 07054

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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Check Box(es) that Apply:; O Promoter O Beneficial Owner Executive Officer A pirector

Generat and/or
Managing Partner

Full Name (Last name first, if individual}

Richard A. Smith

Business or Residence Address (Number and Street, City, State, Zip Code)

One Campus Drive, Parsippany, New Jersey 07054

Check Box{es) that Apply: O Promoter O Beneficial Owner Executive Officer O pirector

General and/or
Managing Pariner

Full Name (Last name first, if individual)

Anthony E. Hull

Business or Residence Address (Number and Street, City, State, Zip Code)

One Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: O Promoter O Beneficial Owner X] Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

David J. Weaving

Business or Residence Address (Number and Street, City, State, Zip Code)

One Campus Drive, Parsippany, New Jersey (07054

Check Box{es) that Apply: O Promoter {J Beneficial Owner [8] Executive Officer O Director

O General and/or

Managing Partner

Full Name (Last name first, if individual)

Dea Benson

Business or Residence Address  (Number and Street, City, State, Zip Code)

One Campus Drive, Parsippany, New Jersey 07054

Check Box(es) that Apply: [ Promoter (0 Beneficial Owner (Xl Executive Officer O Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Marilyn J. Wasser
Business or Residence Address (Number and Street, City, State, Zip Code)
One Campus Drive, Parsippany, New Jersey (7054
Check Box(es) that Apply: O Promoter [ Beneficial Owner & Executive Officer Opirector General and/or

Managing Partner

Full Name (Last name first, if individual)

Kevin J. Kelleher

Business or Residence Address (Number and Street, City, State, Zip Code)

Cartus Corporation, 40 Apple Ridge Road, Danbury, Connecticut 06810

Check Box(es) that Apply: O Promoter 0 Beneficial Owner X1 Executive Officer O Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Alexander E. Perriello 111

Business or Residence Address (Number and Street, City, State, Zip Code)

Realogy Franchise Group, One Campus Drive, Parsippany, New Jersey 07054

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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Check Box(es) that Apply: O Promoter (] Beneficial Owner Executive Officer (0 Director

O Generat andior

Managing Partner
Full Name (Last name first, if individual)
Bruce Ziof
Business or Residence Address (Number and Street, City, State, Zip Code)
NRT, LLC, One Campus Drive, Parsippany, New Jersey 07054
Check Box(es) that Apply: 0  Promoter {1 Beneficial Owner X1 Executive Officer O Dbirector OGeneral andior
Managing Partner

Full Name {Last name first, if individual)

Donald J. Casey

Business or Residence Address (Number and Street, City, State, Zip Code)

Title Resource Group, 3001 Leadenhall Road, Mount Laurel, New Jersey 08054

Check Box{es) that Apply: 0 Promoter [ Beneficial Owner O Executive Officer O Dpirector

O General andfor
Managing Parner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box{es} that Apply: O Promoter [0 Beneficial Owner [ Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code}

Check Box(es) that Apply: O Promoter [0 Beneficial Owner [l Executive Officer O Director

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter [ Beneficial Owner O Executive Officer 0 Director

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ... D (4]
Answer also in Appendix, Column 2, if filing under ULOE.
2. Whatis the minimum investment that will be accepted from any individUal? .......ccccovecrrerceicocrmercrme i 9_100
Yes No
Does the offering permit joint ownership of @ SINZLE UMILT ...ttt et b e v 2R e b e e e [ X] ad

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commission or similar
remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person to be listed is an associated person or
agent of a broker or dealer registered with the SEC andfor with a state or states, list the name of the broker or deater. If more than five (5) persons
to be listed are associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
N/A

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” of CRECK INAIVIAWAD SLATESY 11vvirivvieirsrsvrnsieesesrensanresarsirtaeiasaraseesesesseaseseseesassesesnesmssamssessenssmes b b bbEs AaR I 1A EL b4 s 1AL SR A0S Ame s T p s nms D All Siates
[AL] [AK] [AZ] [AR] [CA) [col (CT] [DE] [DC} [FL] [GA] [HN) {ID]
[IL] [IN] flA] [KS} [KY} (LA} (ME] [MD] [MA] [MI) [MN] [MS]) MO]

MT] [NE] NV] (NH] (NJ] {NM]  [NY] [NC] [ND] [CH] [OK] [OR] (PA)
[RT) SC) [SD] [TN] [TX} {urt [VT] [VA] [WA]  [Wv] [WI] (Wy] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{Check “All States” of check IRAIVIAUAL STALES] ....ccvivieiivririvrieverienssisrrsssermss rernesrsne seseses sesestsassasssaosas sene s nssesessaseses amsmsesmssesssms 881 I RSE S TV IREES D All States
[AL} [AK] [AZ] {AR] [CA) [CO] [CT [DE] [DC) [FL} [Ga] (HI] (ID]
{IL) (IN] [LA] {KS] [KY] [LA] [ME]j [MD] [MA] (M1 [MN] [MS] MO]

[MT]  [NE]  [NV]  (NH}  [N]] {NM) [NY] [NC] [ND) [OH) [OKl  [OR]  [PA]
[R1] [SC) (sD) [™N) O [TX} {UT] [VT) [VA] [WA] [WV] [wh [WY] [PR)

Fult Name (Last name first, if individual)

Business or Residence Address (Number and Street, City State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Scolicited or Intends to Solicit Purchasers

(Check “All States” or CHECK INTIVIAUAL STALES) ..rvvivivrvrierrrrerrsees seereertosseserersoesersssesstssesssenests et sbes 14418101101 LA IS T1R P TS 708 sm smnssab e st sae b ah b as e sans e st b D All States
[AL] [AK] [AZ] {AR] [CA] [CO] [€CT] [DE] [DC] [FL} [GA] (HI) [ID}
{IL] [IN] [LA] [KS] [KY] [LA] [ME] [MD] [MA] I [MN] [MS] MO}

MT) (NE] [NV] INH} [N1) [NM]  [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RI] [5C) [SD] {TN] [TX] [UT} [VT] [VA] fwa]  [wv] WD fwy] [PR]

{Use blank sheet, ar copy and use additional copies of this sheet, as necessary.)

Page 6 of 8




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount already sold. Enter
“0” if answer is “none” or “zero." If the transaction is an exchange offering, check this box [ and indicate in
the columns below the amounts of securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold

EQUILY oo ..-5__29,365,590 522714590

X common O Preferred
Convertible Securities (including warrants)  (employee opONS) .......ccovviierncriscnmnicennesrivessenssersseeessenssenene 5__167,994,000 $ 0

PAFINELBRI INEETESES ... eesveceeersivnemresessnsssssessessrmereseses meesecboet 1k babs bas et saE b RAA RTS8 A8 B R TEEERR bR Sbntnrtens ) 3

| OO UU RO UOUORPOIOORORUYOROOTIDIOTRTOOROE. S L Y- =1: % .| 522714590

Answer also in Appendix, Column 3, if filing under ULOE.

Emier the number of accredited and non-accredited investors who have purchased securities in this offering and
the aggregate dotlar amounts of their purchases. For offerings under Rule 504, indicate the number of persons
who have purchased securities and the aggregate dollar amount of their purchases on the total lines. Enter “0” if
answer is “none” or “zero."”

Aggpregate
Number Dollar Amount

Investors of Purchases

ACCTEAIEA INVESIOTS ...evvemeeeieireseseseeseaeseesrensessastsmssanssesonsssnssens ses bst atsratserssas bebs ras et asrssas ere st oA asss et vars omsgsseenrameensen 78 $__22.714.590

NOM-BCCTEAITEA INVESTOIS 1.vuvrveesvrrnmsirmseseeceemseeseesemsrems et emsseas essesassssassssssersses asssssssesosnsasssssssnsens samssnsemssbiebessbatsinbnsats 0 $__ 0

Total (for filings under Rule 504 only)......iiiiiiiniiii e s s ssrasessarssssas s $

Answer also in Appendix, Column 4, if filing under ULOE.

If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities sold by
the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the first sale of securities
in this offering. Classify securities by type listed in Pant C - Question .
Dollar Amount
Type of offering Type of Security Sold

RIULE SO5. .o e cem e e A4 AR A AR HE 871 75140 R 547 42130 SER 2SR et N/A

REZUIBLOM A .ot tetes e e s se s re s e s e e s e e s 681 8140 P24 B S 40 1004 EO 0¥ PP H PR emm s e st rasare

RUEE B4 ..ottt e eae et e e e s et aaae et et e eana b 4o e s et 4o e A4 AR LA E AR RE S Aeb ok per s e

¥ A oA A

L+ 17 O GO OO PRSP YRR PO R

a.  Furnish a staternent of all expenses in connection with the issuance and distribution of the securities in this
offering. Exclude amounts relating solety 1o organization expenses of the issuer. The information may be given
as subject to future contingencies. If the amount of an expenditure is not known, furnish an estimate and check
the box to the left of the estimate.

Transfer ABENT'S FEES .t b e e as oo e ek b e e eR et R A s s SRR AR R

&3

Prnting and ENGIAVING COSIS c.uueccier oo eeereet et ec et e et st smssemasns sems s nesas ses s s s ims s e s 0845484081404 414 1048150070 4P R0 S8 £t
LEGAL FBES ...ovveevueceeeescaegseranmsesestessesesesaessoesaeas s ense et s et st s et ns e EEL AR b0 LR R4S AL AR50 R bE bt s $ 60,000

ACCOURLIE FEES ..ottt ist et sar st st et sb st b2 0 s e e e s et b a4 bet b b ees s LA AT SRV E R R R R AR s s
ENZINEETIAE FEES.....cvirrcurmirisesiinisinseiimsisrsieseinssonesescmsbess b ss s ses 2 ma e b e s s e A4S AEE 4B BTy s i s

Sales Commissions (specify finders’ fees SEparately) ... st e e s

Other Expenses (identify) _ .o
60.000

ODOO0ROC
Bd

B W B o» e

Total
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Question 1 $_22.654.590
and total expenses fumnished in response to Part C - Question 4.a. This difference is the “edjusted gross
PrOCEES £0 tE ISSUBE. ™ ... et ettt et ret e st e e ar e s b e bR bR b een

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for each

of the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box
to the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the
issuer set forth in response to Part C - Question 4.b above.

Payments to
Officers,
Directors, and Payments

Affiliates to Qthers
Salaries 8nd fES ..........cocvrvcvrrmvirrvn v O s 0s
PUFChASE OF TEAL BSIAIE............ooooeooeoooer e eeeemeeeeeesesseeses s esee s eoessereseesss s eseseeremeeseees s seressnrreesecsreenenoee L] 8 Os
Purchase, rental or leasing and installation of machinery and equipment..............occooevrvrsrvsomnciiimers. 1§ ils
Construction or leasing of plant buildings and fRCIlIHES. ...c....vovvceeres e vvvcrvsrensssrcsssensesss s esossneieesenene L1 $ g s
Acquisition of other businesses (including the value of securities involved in this offering that .
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ... g s O s
Repayment 0F indebledness ..o e st e er et e st st e s aenanee O s Os
WOTKINE CRPILAL ... vrv s srssssessscassssssnsssssmssessessmssssnemsssssssssssssssermsssnsssrnessess s sssssesessmssssssssssersssssnmsomssnserenss L3 5 Os
Other (SpECfy): ..........BENETAl COTPOLBLE PUIPOSES. ... cvvsn e resseresssserssemsrsensisemsosmsassssemsessessssrsssssssensessosssronsee 1 5, Xl s_22.654.590
COUIMN TOLRIS 1o vcovieerierririe et or et s st bbbt i on b RSO be o4 cerebra e ns s ben et st ne e rt 0 0 s Os
Total Payments Listed {column totals added) ........c..ccoieoiiinniec i e e 3] $_.22,654,590

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following signature constitutes
an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished by the issuer o
any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

i

Issuer (Print or Type)} Sign . Date
Domus Holdings Corp. WWWW May (p, 2008

Name of Signer (Print or Type) Title of Signer (Print or Type) g )
David J. Weaving Executive Vice President Chief Administrative Officer
ATTENTION

Intentional misstatements or omissions of fact constitute federa!l criminal viclations. {(See 18 U.S.C. 1001.}

END
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